The aim ofthis study is the analysis ofthe results in 62 patients over 70 years ofage with acute cholecystitis treated in our Department from 1970 to 1990. The clinical picture in 47 patients was mild and in 15 severe. In 14 cases (10 calculous, 4 acalculous) the acute cholecystitis subsided with antibiotics (Group A). In 48 more cases (45 calculous, 3 acalculous) following 1-3 days conservative treatment, operation was undertaken. Besides acute cholystitis there was gangrene of gallbladder in 10, choledocholithiasis in 7 and choloperitoneum without perforation in 7 cases. Cholecystostomy in 25, cholecystectomy in 15 and cholecystectomy with exploration ofthe bill duct in 8 cases was performed (Group B). There was one death in group A and 3 deaths .in group B. The hospital stay was 20 days. In conclusion the clinical findings in acute cholecystitis in the aged are usually mild. In the case of failure of medical treatment, after 2-3 days emergency surgery should be performed.
Gallstone disease in adults is a very common medical problem and surgical treatment is usually necessary (1) . Acute cholecystitis is one of its complications reported frequently (2) . This condition especially in the elderly is a serious and critical one with a significant morbidity (3) . Due to the above reasons and to the increasing size of the elderly population, we are presenting our cases in order to draw some conclusions and make some proposals.
MATERIALS AND METHODS, RESULTS
In the A' Propedeutic Surgical Clinic between 1906 patients, 1567 under 70 years and 339 over 70 years, with gallbladder disease were admitted for treatment. Acute cholecystitis was noted in 234 cases of the first and 62 in the second aforementioned group which is the object of our study (Table I) . Thirty three of the 62 aged patients were females and 29 were males. The age ranged from 70 to 95 with an average age of 77 years (Table II) (6) . In our cases with acute cholecystitis, the females only slightly outnumbered the males. The diagnosis of acute cholecystitis in this age group is often difficult and therapy is therefore delayed, increasing the morbidity and mortality (4, 7) . In other series as well as in ours, the history is sometimes difficult to obtain. The peritoneal irritation may be absent or mild, and fever, white cell count and biochemical profile in a number of cases, are misleading (3, 4, 5) .
According to the existing bibliography and our study, the cause of acute cholecystitis is more frequently cholelithiasis (calculous form) and rarely other causes (acalculous form) (8, 9 (3, 5, 12) . In this study the relative rate in the operated group was 6%. The deaths occured in three patients with acute calculous cholecystitis and bile peritonitis.
In conclusion according to other authors and our limited experience, acute cholecystitis in aged patients should be treated for 1-3 days conservatively and in the case of failure, surgically1'13. Despite the existence of other medical problems in this age group, the policy needs to be energetic thereby preventing bile peritonitis or other complications.
